
Local Assistance Program Guidelines  EXHIBIT 21-E 
  Project Status Report 

                                                                                                                                                                                      Page 21-19   
LPP 04-08 September 9, 2004 

                            

BICYCLE TRANSPORTATION ACCOUNT 
        PROJECT STATUS REPORT 

 
Date:      
 
Agency:                                                                              
 
BTA Number (from Local Agency-State Agreement):                         
 
Description of Project:            
              
               
 
Original Projected Award Date:      Current Projected Award Date: _________________________ 
 
If “current” award date is not the same as “original” award date, explain reason for change: 
              
              
              
               
 
Original Estimated Project Completion Date:  Current Estimated Project Completion Date: _________ 
 
If “current” completion date is not the same as “original” completion date, explain reason for change: 
              
              
              
               
 
Original Cost Estimate: _________________________  Cost Estimate as of this Report: ___________________ 
 
 Reason for difference (increase or decrease).  
              
              
              
               
 
Other Comments: 
              
              
              
               
 
Prepared by: ________________________________________________________________________________ 
 
Telephone: ______________________ E-mail: ____________________________________________________ 
 
Distribution:  Copy to DLAE and HQ BFU                      
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